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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
318 ‘ .. 100

DEPARTMENT OF COMMERCE
BUREAU OF TH, H

ED JUN 14

Stale File No

Primary Registration District No........55 ...

In this community.

yenrs, months or daye}

Registration District Now..ooeoeeeorr TN I Registrar's No.........
b t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 O D '
(@) County 8t—Touls (@ State..}O.». e (8) County /
) (8 City or town g t Louis ?
(If outaide city or town limits, write “RURAL" and name of township) {¢) City or town i3l -~
(e) Name of hospital or institution: (If cutaide city or t.nwn Limits, write “RURAL™) 7
St.. Touls Zoo 3 @ sweet o 1537 Ripple Ave.
(If oot in hospital or Inatitution, write street number or location) (IF rural, give locztion) 6
(d) Length of stay: In hospital or institution
{Bpecify whetker || (¢) Citizen of foreign country? {Yes or No)

If yes, name country,

3. {a) PRINT

Mlichael T. Brady

FULL NAME
3. (3) If veteran, 3. {c) Social Security
name warll QT3S No...Jlone

MEDICAL CERTIFICATION

June end

20, DATE OF DEATH: Month

mr.....lﬁ.ﬁ;i_..............‘hour 2200

day.

Pele M

minute
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=
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3
2
z
3
=
=
-9
-
! : 21. I hereby certify that I attended the d
% O‘ 5. Color or ‘ 6. (s) Shngle, widowed, maiﬁeda Noyemb B feasc1ast til'ge seen
% 1. s Male el ite “'°r°°d-Marre that Ilast eaw ho........... alive on ab ave / RO U S
=] 6. (b) Name of husband or wife_...........cceeueeeee.. 6. (£} Age of busband or wife if [} 20d that death occurred on the fafy And hour u\aled abfive. ]
v Catherine Brady allve 2% . years|| Immediate cause of death /II ﬂ a\ Duration
S || 7. Binh date of decensed April 9th 1888 |l Coronan ..,nn.cﬂ;r on 4 ,/
g (Month} (Day) (Yoar) ) /r' |
v 1
4 / 8. AGE: Years Months Days If less than one day Due to. A I ‘ / N {f l‘
Due to. # F
& || o Buhpmce. St Louis Mo v A [U ; 7
% (City, town, or county) {State or foreign country) Fliod
10, Usual sceupation.. O SEruction Foreman Other donflit DOy ex{sion. Arterios clelf s5i8 .
I.“ﬂz . B (Include y wi of denth)
- 11. Industry or business b} 4 PHYSICIAN
’ ™4
1 [l o e Michas1 Brady M AW 0
=~ B : 7 VITginiay n Y v {/ ] Underline
ol =1 13. Birthplace A i thlficg'ése {g
- %Cl' , town, or county) {3tate or foreign eountry) Of au }\]}J k e v P i :vhoculdeabe
j é 14, Maiden name U T onn Al \\) H" charged sta-
= E 15. Birthplace Irel and ({_ s tistically.
q |IS . P Te—— (Snte o fomaiom munr.f 22, If death was due to :xtem\atﬁnuses. fill in the following:
E 16, (a) lnfnrnan La%:her ine f.%rady {a) Accident, suicide, or homicide {specify)
B (5) Address - 1337 Ripple Ste {b) Date of occurrence.
Burial ‘ 6-5-43 {c) Where did injury occur?
17. (@) T " (#) Date thereaf, or town) {Courty) (Stote)
(Burial, cramation, or ramaval) (Month) (Day) (Year) (d} Did injury oceyr in or about hoi ndustria! place, in pubu: place?
(c) Place: burial or cremationti€TiOT' 18l Park Cemeteny ,
- |[18 @ stmature of funera awecdf? i@ g8haUSOr Mortuaries - - Ey/ ' Lt .
t ) Address Jt 28 S0 Xingshighway Blvd. || J/}y”
9. (@) 5 . 23, Signature L L SE VWIS /1 | .. (M. D. ormher)
" (Date roceived wmw)’é(yd 7 T etears sismatere) ) Address..... . Date mgned... {3

,#-"’"_31943_1,

{Licensed Embalmer’s Statement on Revem "»Ide}
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STATEMENT BY LICENSED EMBALMER

X . o N R ¢
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i

-

;

, Registered Apprentice No.

working under my personal supervision.

- . . 4 t

o - ' Licensed EmbalmerNa/;%&7

P. O Address..

Note: The above MUST BE SIGNED BY THE LICFI\SFD EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes gruunds for rcvocauon of license.)

If this body is not- embalmed fact should be so stated above. v -1



